Introduction
GISTs, are uncommon mesenchymal, malignant or potentially malignant tumors affecting the gastrointestinal tract derived from interstitial cells of Cajal (Intestinal pace maker cells). GISTs are the most common non epithelial tumors of the digestive tract, accounting for only 1 % of all gastrointestinal malignancies [1] and for 5.7 % of all sarcomas [2] . They are defined as specific Kit (CD117)-positive and Kit or plateletderived growth factor receptor alpha (PDGFRA) mutationdriven tumors [3] . This paper reports a case of massive lower gastrointestinal bleeding due to a large GIST of the jejunum which presented as shock and cerebrovascular accident with a concurrent omental GIST.
Case Report
A 57 year old male with no past history of significant illnesses presented with history of massive bleeding per rectum of 2 hours duration. Patient collapsed in emergency room which was followed by one episode of generalized tonic clonic seizures. Patient was resuscitated and stabilized. He had pallor on clinical examination. Per rectal examination revealed massive bleeding but no growth. Colonoscopy could not be done as view was obscured with blood. Nasogastric aspirate did not contain blood and an Upper GI endoscopy was done to further rule out upper GI bleed. A contrast enhanced CT scan of abdomen showed a heterogeneously enhancing tumour in relation to proximal small bowel.
An emergency exploratory laparotomy was performed. Intraoperatively there was an extra luminal hard polypoidal mass of 6 cm×5 cm in the antimesenteric border of proximal jejunum 15 cm away from Ligament of Treitz. It was excised with 5 cm proximal and distal margins. There was another hard 2 cm × 2 cm nodular lesion in greater omentum (Fig. 1 ). There was a 5 mm × 5 mm nodular lesion in mesentery of involved jejunum. Involved part of greater omentum also resected with an adequate gross margin. Patient developed aphasia in post operative period. CT scan of brain showed features suggestive of massive infarct in Left Middle Cerebral Artery territory. MRI was done to rule out a cerebral metastatic lesion.
A diagnosis of GIST was made on histopathological examination (Fig. 2a, c, d ). Immunohistochemistry showed positivity for CD117 (Fig. 2b, e) . Omental lesion showed numerous mitotic figures and was positive for Ki 67 also (Fig. 2f) . Mesenteric node showed reactive hyperplasia only (Table 1) . Patient was discharged on 12th post operative day and send for neurological rehabilitation. Patient was started on Imatinib. There is no evidence of tumour recurrence after 6 months follow up.
Discussion
The term GIST was introduced by Mazur and Clark in order to indicate a distinct heterogeneous group of mesenchymal neoplasms of spindle or epithelioid cells of varying differentiation The incidence of GIST is very low (2 in 1,00,000) while jejunal GISTs are rarest [4] , accounting for 0.1-3 % of all gastrointestinal (GI) tumors . The most common site of presentation is stomach (about 2/3). About one-fourth develop in the small intestine, usually in duodenum [5] . The most common clinical manifestation for symptomatic GISTs is occult gastrointestinal (GI) bleeding from mucosal ulceration.
GISTs often present with nausea, vomiting, abdominal pain, metastatic diseases, and bowel obstruction. Some are found incidentally through medical imaging for other purposes or through surgery for other conditions. In our case, the patient presented with massive fulminant GI bleeding. Many studies emphasize the CD117 expression in GISTs [6] . A method of assessing prognosis of GIST and its malignant potential is by measuring the rate of cell turnover by either counting the mitotic figures in each [7] .
In this reported case, GIST was diagnosed as a malignancy with moderate level of pleomorphism and mitotic activity with IHC staining for CD117, and Ki-67. Omental lesion showed higher number of mitotic figures and was more intensely stained for Ki-67. The treatment of choice is the complete resection of the tumour with its pseudocapsule intact. Patients with unresectable tumours or with metastatic disease are treated with Kit/PDGFRA tyrosine kinase inhibitors.
The abdominal CT correctly imaged the location and the size of the tumor in this case. It also excluded liver or peritoneal metastases and evaluated the extension of the primary tumor. As most GISTs occur as exophytic growths, CT imaging is more useful than endoscopy and barium studies. A contrast enhanced CT is the preferred investigation for omental lesions and metastatic lesions [8] .
Conclusion
The purpose of this article is to report a case of multicentric GIST which presented as massive lower GI bleeding resulting in shock and cerebrovascular accident. Malignancies that present as ulcerated lesions that bleed persistently is most characteristic of GIST. We aim to highlight the need to consider the diagnosis of GIST in patients with fulminant GI bleeding , as well the need for proper intra operative assessment for extra GI sites for concurrent lesions in such patients.
Limitations
A molecular study of the resected specimen will be required to conclusively prove the multicentricity of this case of GIST. 
